**Abstract**

**Objective:** This study aimed to explore antidepressant prescribing patterns and define which factor affects adherence to treatment.

**Methods:** Data were obtained from retrospective chart review from January 1^st^ to December 30^th^ 2013 who visited psychiatric department in tertiary care university hospital outpatient service for the first time. Persons over the age of 18 years who were diagnosed to depressive disorder and treated with antidepressants were included in this study. Patients who had ever been on any antidepressants during last six month were excluded. Medical records of 2 years after the first visit date of psychiatric department were reviewed which include gender, age, past history, treatment duration, adherence to treatment, initially prescribed antidepressant, coprescription of benzodiazepine or hypnotics, and switching, or combination of antidepressant. Logistic regression was done to define the factors associated with adherence to treatment.

**Results:** Total 304 samples were eligible for this study. Male were 107 (35.2%) and female were 197 (64.8%), and the mean age of this sample was 53.3±16.4. Mean duration of treatment was 239 (±253) days. In this study, 75.5% of initially prescribed antidepressant was selective serotonin reuptake inhibitors (SSRI). Among SSRI, 75.5% of the patients were on escitalopram initially. 83.2% of patients were treated with combination of benzodiazepine and 25% of patients were treated with combination of hypnotics. 10.2% of the patients switched to another antidepressant, and 8.6% of the patients were augmented with other antidepressants. In this study, adherence was better in the group switched to another antidepressant (OR 2.49, 95% CI 1.14--5.44, p=0.022).

**Conclusions:** The most commonly prescribed class of initial antidepressant in one tertiary care university hospital outpatient service was SSRI. Switching to another antidepressant might have positive effect on adherence to treatment.
